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Abstract
The purpose of this project is to provide nursing students in the final semester of
their associate degree nursing program and community health worker sfudents with a
culturally focused, interactive, collaborative, interprofessional learning experience.
Health care reform addresses health disparities in an increasingly diverse population with
complex chronic health needs. The needs of this diverse population require health
professionals to function as members of interprofessional teams providing culturally
competent care. Published professional literafure supports interprofessional education for
students entering the health care field to prepare them to practice as members of
interprofessional teams. Government studies and professional accrediting bodies
overseeing educational programs mandate inclusion of cultural competence cufficulum
for health professional students. Malcolm Knowles' principles of andragogy to enhance
adult learning coincide with principles of interprofessional learning. Josepha Campinha-
Bacote's model of the process of cultural competence in the delivery of healthcare
services provides support for nursing education to initiate the process of becoming
culturally competent by developing cultural awareness, cultural knowledge, cultural skill,
and cultural encounter motivated by cultural desire.
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Chapter One
The impetus for this project was an opporfunity to enhance the curuiculum in an
associate degree nursing program at a private university in a large urban area in
Minnesota. An increasingly diverse population with complex chronic health needs
requires health professionals to function as members of interprofessional teams providing
culturally competent care. Nurses need to communicate and collaborate with members of
other professions to provide care to individuals, families and communities, regardless of
the practice setting. Nurses are expected to provide care in a culturally competent
manner. The nursing program currently provides very little instructional content or
opportunity for experiential learning and development of skills related to
interprofessional teamwork, community health, or culrural competence.
A unique opportunity for interprofessional collaboration and education now exists
at the university due to the recent implementation of a certificate program for community
health workers (CHWs) in the university's School of Health. CHWs are frequently
members of ethnic communities and provide a bridge between members of those
communities and health care providers within the health care system. They bring
knowledge of the beliefs and values of the communities and are educated to provide
culfurally appropriate information about prevention and health promotion to community
members. Their work requires them to be bicultural, demonstrating familiarity with the
established health care system and their own health traditions, CHWs are able to
function independently, however they are typically supervised by a nurse or social
worker in the community. Health professionals' lack of knowledge of the CHWs role
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and skill set has been an obstacle to the CHWs' inclusion as members of interprofessional
teams, but that is changing.
The purpose of the project is to develop a culturally focused, interactive,
collaborative, interprofessional leaming experience partnering associate degree nursing
students in the final semester of their program and community health worker (CHW)
students. The collaborative experience will occur during one of the nursing students'
class sessions in which the CHW sfudents will participate in small group work with the
nursing students. The CHW students will provide input for the nursing students in an
academic exercise to develop a health promotion intervention for a local ethnic
community. The nursing students will, in return, provide input for the CHW students
planning a culturally appropriate community health promotion fair to be held at a local
community center serving a culturally diverse population. This experience is anticipated
to provide both groups of students with a better understanding of the role and
responsibilities of the other profession, an opportunity to begin to develop the skills
necessary to function as members of an interprofessional team, and an awareness of the
contributions each group makes in the provision of culturally appropriate care for
individuals, families and the community.
Background
The Minnesota Board of }*lursing cuffently requires demonstration of certain
abilities by sfudents in associate and baccalaureate degree nursing programs in the State
of Minnesota. The demonstration of ability is typically met within the context of a
course, laboratory or clinical setting.
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Specifically, the Professional Nursing Ability 6301. 1900, subparl 12, requires a
demonstration of the students' ability to address the "health needs of communities which
affect individuals' health" (Minnesota Administrative Rules,2008 p l). ln the associate
degree program at a private school of nursing in a large urban area in Minnesota, the
ability has traditionally been demonstrated in the students' final semester. The ability has
been evaluated by sfudents' written responses to questions based on a reading of an
ethnic community's population demographics and health issues. The students have been
required, in a small group activity, to develop a plan to modify a condition they perceived
as negatively affecting the health of the members of the community. The exercise has
been an application of the nursing process to a case study of an ethnic community. The
students do not actually engage with the communities described in their readings.
Prior to the Board of Nursing ability activity in the final semester, the only other
instruction or activity related to community health or culrural competence occurs in the
first semester nursing course when the students participate in a health promotion fair and
perform a cultural interview. These activities, however, occur on campus rather than in a
community setting. Clinical experiences occur in a long tenn care facility during the first
semester of the program and later occur solely in acute care settings. The students have
opportunities in the clinical setting to care for patients from varying ethnic and cultural
backgrounds, however only one or two clinical evaluation criteria address a patient's
needs related to cultural background or culturally appropriate therapeutic communication.
The students do not receive any instruction or kaining in these areas.
The nursing students also do not have instruction or training related to
interprofessional teamwork. The students are expected to interact with other health
3
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professionals, but they are not educated about the concept of interprofessional teamwork,
or trained in communication or interpersonal skills.
Significance of the Project
The American Nurses' Association (ANA) issued a position statement on cultural
diversity in nursing practice declaring knowledge of cultural diversity to be "vital" for all
levels and practice settings of nurses and stated that "all nursing curricula should include
pertinent information about diverse health care beliefs, values, and practices" (ANA,
1991, p. 1).
Nurses with baccalaureate degrees are academically prepared for certification as
public health nurses, however, nurses with associate degrees do not receive this education
even though they are frequently employed in a number of community settings including
medical clinics and home health care. The curent move toward health cate reform
emphasizes prevention, use of technology, case management, and a model of primary
care coordination known as the "medical home". The location for provision of care will
move steadily from acute care settings into community settings such as primary care
clinics, adult daycare, assisted living, and client's homes. Shifting demographics and
mounting economic stresses on traditional care systems increase the potential for health
disparities, especially for ethnic and cultural minorities. The need for health care
providers with the ability to provide culturally competent care, especially in community
settings, is essential.
One solution to assist nurses and other health professionals to provide culturally
appropriate care in multicultural communities is the inclusion of community health
workers (CHWs) as members of interdisciplinary teams (Sherwen, Schwolsky-Fitch,
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Rodriquez, Horta & Lopez,2007). Traditionally, CHWs have been lay persons who were
members of their communities recruited to increase access to health care and social
seruices on behalf of their community. They are culturally and linguistically capable of
providing a bridge between health or social service professionals and their communities.
Research shows they can frequently be effective in facilitating and increasing appropriate
utilization of health services by mernbers of their community and are capable of
providing preventive health education in a cuhurally sensitive manner (Sherwen et al,
2007). Unfortunately, most health professionals are not aware of the role and services
CHWs are capable of providing and have not included them as members of the
interdisciplinary team. The recommendation is to educate health care professionals about
CHWs during their professional academic programs with the intention health care
professionals will understand and appreciate the role and utrhze the CHWs as melxbers
of interdisciplinary health care teams in their practice (Sherwen et al., 2001).
The university began offering a certificate program for CHWs in the 2010-201 I
academieyear. The program is housed within the School of Health, which also houses
the departments of nursing, physical therapy, occupational therapy, holistic health, and a
number of certificate health programs. A goal of the School of Health is the creation and
implementation of curricula utilizing models and methods of teaching and learning
resulting in increased intra/inter-professional collaboration promoting population health.
The Committee on the Health Professions Education Summit was commissioned
by the Instifute of Medicine (IOM) to plan and hold a multidisciplinary summit of leaders
from the health professions to develop strategies to address competencies in clinical
education for health professionals (IOM, 2003). The committee was also directed to
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produce a follow-up report in which it articulated a vision for all programs and
institutions educating health professionals. "A11 health professionals should be educated
to deliver patient-centered care as members of an interdisciplinary team, emphasizing
evidence-based practice, quality improvement approaches, and informatics" (IOM ,2003
p. 3).
A longitudinal study of the effect of an interprofessional education curriculum
provided evidence that interprofessional education (IPE) at the pre-licensure level,
"...can contribute to raising knowledge of roles and responsibilities, enhancement of
students' attifudes toward each other, enhanced interprofessional communication, and
greater preparation for interprofessional working" (Curran, Sharpe, Flynn & Button,
2010, p. 42).
Conceptual Framework and Theoretical Grounding
The associate degree nursing curriculum at the university currently utilizes the
modeling and role-modeling paradigm, emphastztng a holistic and patient-centered
approach at the core of the philosophy (Erickson, Tomlin & Swain, 1983). This
paradigm encourages the students to utilize the patient's world view in developing a plan
of care. The concept of modeling involves "entering" the client's world to attempt to
understand their world view. "Modeling occurs as the nurse accepts and understands her
client, an understanding developed within the client's framework and from the client's
perspective" (Erickson et al., 1983, p.96). The nurse accomplishes role-modeling in
planning and implementing interventions specific to the client's world view.
The demographic shifts occurring nationally and locally will likely ensure
students will be assigned patients from diverse ethnic and cultural backgrounds in the
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clinical setting. Students will be required to view the world from the perspective of a
patient who Inay be frorn a different ethnic or cultural background fiom their own.
Modeling and role-nrodeling familiarizes the nursing students with the concept of patient
centeredness.
Saha, Beach and Cooper (2008) acknowledge the ..."notion of 'seeing through
the patient's eyes'has become perhaps the most concise description of patient
centeredness..." (p. 2). They have depicted conceptual models of patient centered care
and cultural competence at the interpersonal level as well as health system level. They
also depict the overlap of patient centered care and cultural competence at each level. At
the interpersonal level both patient centered care and cultural competence require the
health professional to view the patient as a unique individual, demonstrate respect for the
values and beliefs of the patient, and respond to the patient's needs. Additionally the
health professional must be aware of personal beliefs and biases. Patient education must
be individualized to accommodate the patient's understanding. The authors identify
knowledge and abilities specific to cultural competence requiring the health professional
"understands the meaning of culture, is knowledgeable about different cultures,
appreciates diversity, is aware of health disparities . . . affecting minority groups and
effectively uses interpreter services when needed" (p. 1a). At the health system level use
of community health workers is identified as a feature of cultural competence (p.15).
These conceptual models suggest health professional sfudents educated in patient
centered care are equipped with knowledge and skills to develop cultural competence .
The nursing theoretical model used as framework for the interprofessional
partnership between the nursing and community health worker students is "The Process
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of Culrural Competence in the Delivery of Health Care Services" developed by Josepha
Campinha-Bacote (2002). Her model emphasizes the nature of cultural competence as an
ongoing process encouraging health care providers "to see themselves as becoming
culturally competent rather that already being culrurally competent" (Campinha - Bacote,
2002, p. 181). The model consists of five interdependent constructs, identified by
Campinha-Bacote as cultural awareness, cultural knowledge, cultural skill, cuhural
encounters, and cultural desire. Malcolm Knowles' (1984) concepts of andragogy and
outcomes for adult education will be aligned with Campinha-Bacote's constructs to
ensure a learning experience appropriate for adult learners. Recommendations from
interprofessional education (IPE) for learning methods emphasize small group,
interactive approaches that"...draw upon real-life clinical problems to stimulate
interprofessional problem-solving..."(Curran et a1.,2010, p. 49). These methods are
consistent with Knowles' concepts.
Summary
Currently, associate degree nursing students in tlre final semester of their program
at the university have had little instruction or opportunity to develop cultural awareness
or learn about community health during the course of their studies. Public policy, health
care reforrn measures, and changes in demographics will steadily move the provision of
health care for an increasingly diverse population into community settings. Professional
organrzations and accrediting bodies mandate the inclusion of cultural competency in
nursing curricula. In this new healthcare paradig*, the emphasis on preventive and
primary care with the use of medical homes will necessitate interprofessional
collaboration. This project will provide a unique opporfunity for associate degree nursing
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sfudents to partner with comrrrunity health worker (CHW) students in a collaborative
learning experience, fulfilling the nursing students' requirement to demonstrate the
ability to assess and address a community's health needs. The CHW students will
enlighten this process by contributing a unique understanding of their communities and a
focus on health promotion provided in a culturally sensitive manner. The CHW students
are required to develop and implement a health promotion fair as part of their
coursework. The nursing students will assist the CHW sfudents in their planning by
providing an understanding of health topics and concepts as well as the ability to assess
and analyze community data to identify potential health risks or health problems.
The constructs from Josepha Campinha-Bacote's model, The Process of Cultural
Competence in the Delivery of Health Care Services will be integrated into the process of
the leaming experience. The constructs include: "cultural awareness, cultural knowledge,
cultural skill, cultural encounters and cultural desire" (Campinha-Bacote ,2002, p.181).
The overlap between patient centered care and culturally competent care, as demonstrated
by Saha, et al., (2008), provides a conceptual bridge belween the paradigm of modeling
and role-modeling, familiar to the nursing students, and a model of culturally competent
cate
The outcome of the collaboration, aside from meeting course objectives, is to
provide a vehicle for CHW students and nursing students to value the role and skills of
each profession. They will also realize the validity of interprofessional teamwork as a
mechanism to address the complexities of culturally competent care.
I
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Chapter Two
The intention of the project is to investigate the partnering of associate degree
nursing students and community health worker students in a collaborative, culturally
focused, interprofessional learning experience. Shifting demographics in the population
and an ernphasis on primary and preventive health care require a paradigm shift in
traditional health professionals' education and practice. Success in addressing health and
healthcare inequities by providing culturally sensitive care to ethnically and culturally
diverse individuals and communities will be achieved by utilizing the skills of culrurally
competent health professionals. The complex nature of social, economic and behavioral
determinants of health will require an interprofessional approach. Long unrecognized
and underutilized by health professionals, the community health worker (CHW) is
especially well-suited to bridge the divide between underserved communities and the
health professionals as an emerging team member.
The nafure of the project necessitated reviewing a number of topics in the
literature. A brief examination of the shift in population demographics and health
inequities driving the changing healthcare landscape and requiring health professionals to
become culturally competent was needed. Lack of health professionals' familiarity with
the roles, responsibilities, and contributions of community health workers prornpted
further inquiry. Researching collaborative learning among nursing and community health
worker students resulted in a more general review of interprofessional education.
Cultural Competency
Cultural competency becomes more critical as demographics shift nationally and
locally. The U.S. census bureau projects the U.S. population to top 300 million shortly
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after 2010 and rnay increase to 394 rnillion by 2050 (Day, 1996). During this time, the
non-Hispanic white population is expected to steadily fall from 64% in 2020 to 53 o/o in
2050. The Black population is expected to increase to 61 million by 2050, double the
1995 population. Annual growth rates of Hispanic-origin and Asian/Pacific Islander
populations may top 2oA every year until 2030 with the Hispanic-origin population
expected to add the highest rate of increase every year until 2050. In Miruresota, the
numbers of African American, Asian and HispaniclLatino Mimesotans are expected to
more than double over the next 30 years. Similar to the national outlook, the number of
White Minnesotans is projected to fall. Minnesota also has the largest Somali population
in the United States, with a Hmong population second only to California (Stratis Health,
2010). While the general population is becoming increasingly more ethnically diverse,
most nurses continue to be non-Hispanic White. Initial findings from a national sample
survey of registered nurses in 2008 showed that 83 .2 percent of the nurses surveyed self-
identified as non-Hispanic White (U.S. Department of Health and Human Services,
2010 ). Additional statistics calculating minority nurse representation as 5.5 percent
Asian, 5.4 percent BlaclCAfrican American, and 3.6 percent Hispanic demonstrate a
significant difference in the racial and ethnic distribution of registered nurses from the
U. S. population as a whole (p. 11)
In 2009, the Minnesota Department of Health (MDH) Center for Health Statistics
compared the health status of Whites with African Americans, American Indians, Asians
and Hisp aniclLalinos in Minnesota with respect to key health indicators (Minnesota
Department of Health, 2009). The report was an updated summary of information from
earlier full reports and examples of the findings included all ethnic groups had higher
Augsburg Gollege UDrary
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percentages of low birth-weight infants than Whites from 2003 to 2007 . During that
same time, percentages of uninsured were all higher in ethnic groups other than White,
except for Asians, which was only slightly lower. The disparities in health for ethnic
minorities in Minnesota reflect those found nationally. In addition, disparities in access
and provision of healthcare for ethnic minority groups are also at issue.
National standards on culturally and linguistically appropriate services (CLAS)
were established by the U. S. Office of Minority Health and mandated for health care
organrzations receiving federal funds (U.S. Department of Health and Human Services,
2007). Individual providers are also encouraged to use the standards to provide
linguistically and culturally appropriate services.
In 1999, Congress commissioned the Institute of Medicine (IOM) to study racial
and ethnic disparities in healthcare to determine the potential sources of inequities and
suggest possible strategies to address these disparities. The sfudy committee, in
reviewing over 100 srudies investigating the quality of health care provided to ethnic and
cultural minority groups, concluded that the majority of findings demonstrated inequities
in care with minorities less likely to experience interventions than whites (Nelson, 2003).
The sfudy committee identified education for healthcare providers as one of the critical
strategies to address the disparities and recornmended that "cross-cultural education"
focus on "attifudes", "knowledge" and "skills" utilizing "a variety of interactive and
experiential methodologies" (Nelson, 2003, p. S 1377).
Many authors identify disparities in health and healthcare as impetus for
education of health professionals in cultural competence. Considering cultural
competency in baccalaureate nursing education, it has been stated, "improved health
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professions education is one of the critical and potentially most effective interuentions to
eliminate health care disparities" (Cavillo et al., 2009, p.139). Campesino (2008) warns
against "...sintply learning about the cultural patterns of groups of people...(p. 300). She
adds,, "Nor does increasing one's knowledge base about various cultural beliefs and
practices mean that the health professional will be able to effectively interact with
someone from another culture or change one's viewpoint towards cultural groups." (p.
300). Education about cultural variation tends to be relegated to study of racial or ethnic
variability with respect to "disease patterns or drug metabolism...rather than the more
complex interplay of social and familial factors and individual biological diversity" (p.
301).
Lipson and Desantis Q0A7) discuss the integration of cultural competence into
nursing education. The integration in associate degree programs is evident as they note
that "under the auspices of California Community College Chancellor's Office cultural
content recently has been threaded throughout the associate degree curriculum model" (p.
12 S). The authors discuss issues of evaluation, teaching methods, faculty preparation
and administrative supporl, They identify the "crowding" of nursing curricula with
required content causing schools to respond by discontinuing core courses on cuhure or
taking a "laundry list" approach "to teach about cultural characteristics attributed to a
group rather than teaching concepts and processes of how to elicit important cultural
information that is specific to the patient situation at hand" (p 19S).
Selig, Tropiano and Greene-Moton (2006) describe a course, Cultural
Competence in Health Care, developed at the University of Michigan-Flint. The
University had determined reducing health disparities could be addressed by teaching its
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undergraduate and graduate students to become culturally cornpetent. They recognized
cultural competency "as an important contributing factor in health disparities, particularly
in the patient-provider interaction, affecting diagnosis, treatment and other aspects of care
delivery" (p. 24BS). Campinha-Bacote's model of cultural competence in health care
delivery was used as a framework for the course (p. 2a9S). Course objectives included
self awareness of the students' own raciallethnic identity and understanding of the
cultural competence resources in health care settings. The course utilized "experiential
components to blend training with didactic education" (p. 2495). Classes were held once
a week and students sat in srnall groups of four or five "which facilitates student sharing
of their personal views" (p. 250S). Students also engaged in other interactive activities in
class. Evaluation of the course and sfudent leamiug was accomplished by having the
students "complete an in-class pre- and posttest assessment to identify reported changes
from the semester beginning to end" (p. 251S). Additionally students responded to open
ended questions as part of the traditional course evaluation at the end of the semester.
The American Association of Colleges of Nursing (AACN), an accrediting body,
has provided a framework and toolkit of resources for culturally competent education for
baccalaureate nurses (AACN, 2008). The AACN considers the baccalaureate degree in
nursing as the minimum educational requirement for the practice of professional nursing
and supports articulation from the associate degree to the baccalaureate degree (AACNI,
2002). Thus, the framework and toolkit are pertinent for associate degree prepared
nurses in anticipation of articulation to the baccalaureate degree and nursing practice.
Continuing disparities in health status and health care access for diverse groups, a
commitment to social justice, and a response to globalization of epidemics and chronic
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disease are rationales underpinning the framework for the competencies (AACNI, 2008).
Five competencies are identified with rationales, suggested content, and examples of
integrated learning activities provided for each. These competencies direct nurses to
"apply knowledge of social and cuhural factors that affect nursing and health care across
multiple contexts" ( p. 3), "use relevant data sources and best evidence in providing
culturally competent care" (p. 4), "promote achievement of safe and quality outcomes of
care for diverse populations" (p. 5), "advocate for social justice, including commitment to
the health of vulnerable populations and the elimination of health disparities (p. 6), and
"pafticipate in continuous cultural competence development" (p. 7). Examples of
integrative learning strategies include analyzingcase studies, creating cultural care plans
for individuals and families from a variety of cultures, performing self-awareness
assignments, incorporating research from ethnic specific joumals, collaborative decision-
making, developing a teaching plan for culturally diverse patients, the assessment of
community resources, and participating in community projects such as health fairs
(AACN, 2008). The AACN competencies were designed to be integrated into
established nursing curricula because " many nursing curricula focus on preparing
students to 'pass' the licensure examination, emphasizing pathophysiology,
pharmacology, and nursing interventions for speciflc diseases" (Cavillo, et al. ,2009,p.
139), "...there is little didactic time devoted to...lay perceptions of health and illness
conditions in different linguistic, cultural, racral, and ethnic populations, and those
groups' cultural practices and responses to health, illness, and disease patterns" (p. 139).
The AACN stressed cultural competency should not be an "add-on" to existing curricula
but that a complete "review and revision should be undertaken to address education for
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cultural competency" (p. 139). Further recommendations emphasize "fostering a learning
environment that supports cultural competence development of faculty and students. . . "
for the successful implementation of the competencies (AACN, 2008, p 9).
Community Health Workers
Community health workers (CHWs), also known as community health advocates,
health advisors, or outreach workers among other titles (Sherwen, Schwolsky-Fitch,
Roriquz, Horta, Lopez, 2007) have had a role in providing access to health care for
members of underserved communities in the United States since the 1960s. They have
been used throughout the world, especially in remote areas where professional healthcare
providers were not available. They have frequently been the only source of health care.
CHWs are bilingual and bicultural, usually reflecting the racial and ethnic community
they represent (Love, Legion, Shim, Tsai, Quijano, & Davis,2004). Their understanding
of the community with respect to health beliefs and behaviors, as well as barriers to
health care enables them to establish critical connections between health care providers
and the community (Nemcek & Sabatier, 2003).
The healthcare system in the United States is rapidly changing with an increase in
managed care, a shift of the location of care from institutions to ambulatory care settings,
and homes with growing numbers of uninsured. A shift in the ethnic and racial
composition of the population and increasing linguistic diversity is also driving the
demand for CHWs. These changes have resulted in state and federal mandates requiring
health systems and healthcare providers to provide culturally and linguistically
appropriate services (U. S. Department and Health and Human Services ,2007). CHWs
are needed to assist people to navigate the complex, confusing, fragmented health and
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social service systems (Love et al., 2004). CHWs serve in a number of capacities
including outreach, case finding, and case management under the supervision of a nurse
or social worker (Sherwen et al., 2007). They provide culturally appropriate health
education, social support, and advocacy. CHWs assist clients in navigating the
healthcare system, selecting healthcare providers and consulting those providers to avoid
emergency department visits. They encourage and facilitate health screening and
preventive measures. CHWs need to be skilled in communication, advocacy,teaching,
organzation capacity building and service coordination. They also need a knowledge
base in health promotion and prevention.
CHWs function as important members of healthcare teams by educating
healthcare providers about the community's needs, beliefs, values, and health outcomes.
They facilitate appointment- keeping and increase the ability of community members to
comply with prescrihed health regimens. (Witmer, Seifer, Finnochio, Leslia, & O'Neil,
1995) CHWs do not provide clinical advice, and if issues arise that are outside the
CHW's scope of practice, the CHW needs access to a physician or nurse for support
(Swider, 2002).
CHWs have been effective in acting as a bridge between healthcare providers and
underserved communities, providing a variety of services in a culturally appropriate
manner, however they have not been well integrated into healthcare teams. Most health
professionals are not aware of the CHW's role and skills (Sherwen et a1.,2007). "Most
certainly, students in health professions' programs have little exposure to or content
related to CHWs and little understanding of the role they play in providing a bridge to
comrtunities so members might access health care" (Sherwen et al., 2007 , p. e-68). "The
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best time to ensure health professionals' understanding of the role of CHWs in health
care and thus facilitate incorporating CHWs into health care teams is during the students'
education" (p. e-83).
I nterp rofessional Education
A literature search revealed no specific published information describing
collaborative learning experiences among nursing students and community health worker
students. Only a limited number of descriptions of partnering of health professional
students and practicing community health workers were located. A significant amount of
research was found supporting interprofessional education (IPE). A general discussion of
interprofessional education will precede the more specific review of literature about
partnering of health professional students and community health workers currently in
practice.
Investigating the joint education of disparate groups of health professional
sfudents revealed a number of terms are used interchangeably in the literafure. The
prefix, "multi" suggests groups composed of members of disciplines or professions who
may or may not interact. The prefix, "inter" indicates interaction. lnterdisciplinary teams
may be composed of members from different professions or from the same profession,
albeit from different specialties within the profession. The term interprofessional
connotes the interaction of members from different professions. For the sake of clarity,
the term "interprofessional" will be used for the remainder of the literature review unless
a direct quotation contains another term. Interprofessional education or IPE has been
defined in the literature as:"occasions when two or more professions learn with, from and
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about each other to improve collaboration and quality of care" (Barr, Freeth, Hammick,
Koppel &, Reeves, 2006,p.75).
The impetus for interprofessional education relates to factors driving increased
collaboration and communication among health and social service professionals. These
factors range from an aging population suffering from chronic illness to shifts from
institutional to community-based care to mandates from policy-making and accrediting
bodies. Hypothetically, interprofessional education will lead to greater communication
and collaboration among professionals resulting in effective care to meet the complex
needs of individuals and communities.
Traditionally students in the health professions have been segregated in their
educational programs, minimally interacting with students from other disciplines. While
shared teaching, as opposed to shared learning, frdy occur in some core subjects in the
behavioral or physical sciences, any professional subject areas are likely segregated by
profession.
Interprofessional learning is often described in terms of collaborative or shared
learning. The activities are usually interactive and experiential. Methods may include
case-based learning, role-play, simulated exercises, projects, workshops, or panel
discussions. Small group, patient-centered activities that encourage collaborative
problem-solving using 'real-life' clinical problems are seen to be relevant to future
practice. "Task- or problem-based discussions provide opporfunities for exchanging
ideas and sharing individual perceptions to solve problems, develop a theme, decide a
course of action, or make decisions" (Parsell & Bligh, 1998, p. 527). Small groups of
learners are encouraged to use discussion and critical thinking, sharing interprofessional
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perspectives. Goals of shared leaming programs include an increased understanding and
appreciation for the other profession's role and responsibilities. Shared learning provides
opporlunities for the development of communication and interprofessional skills
necessary for effective teamwork,
Professional education focuses on communication skills in interactions with
patients or families, not on communication across professions. Nurses are accustomed to
intraprofessional communication, exemplified by giving report to another nurse. Nurses
are also educated to communicate with patients or clients when performing assessments
or education. Opportunities for collaborative problem-solving with members of other
professions are not as common.
D'eon (2004) discusses cooperative learning as he describes his blueprint for
interprofessional leaming. He suggests members of the cooperative learning team assist
the team to succeed in a task or project by taking responsibility for their individual
learning and sharing this learning for the success of the team. He also recommends
"face- to- face promotive interaction...purposeful activity such as discussion, debate and
joint decision-making" (D'eon, 20A4, p. 606). The goal of addressing the patient
problem, case, or real-life situation would be the provision of "optimum care", whether
for an individual or a population. The students would accomplish this by combining their
discipline-specific knowledg", skills and attitudes as well as overlapping skills in
working together on challenging cases (D'eon, 2004).
The literature describes a number of potential barriers to interprofessional
leaming: "time-tabling difficulties, individual professional course content and
organrzation, irreconcilable clinical attachments and the requirements of validating
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bodies..." (Parsell & Bligh, 1998, p. 94). Additional bamiers include space and financial
constraints, variation in numbers of students in different student groups, different
leaming and assessment methods, and lack of commitment or planning by adrninistrators
or faculty (Horsburgh, Lamdin & Williamson, 2001).
A few examples of interprofessional education of health professionals involving
community health workers have been reported, however the community health workers
were not students but were already practicing in the community. A Community health
advocate (CHA) program was initiated by community residents and realized through the
partnership of Dayton community and the health professions schools of Wright State
University and Sinclair Community College. Goals of the partnership included
development of models of multiprofessional primary health care with health promotion
and disease prevention as a focus. Development of a "teaching community" to educate
health professions' students as members of health care teams in community settings was
also a goal (Maurana & Rodfley, 2000). The students, representing medicine, nursing,
psychology, social work, and dental hygiene were mentored by community health
advocates. The students benefitted from the experience of having a CHA as a tnember of
their health care team and by accompanying the advocates in activities such as health
fairs and home visits. The CHAs shared culturally appropriate community health
resources with the students and presented case studies to them, soliciting input regarding
reality-based interventions for the clients in their caseloads. The students had an
opportunity to see the effect of cultural diversity upon health and health care service
provision due to their association with the community health advocates (Maurana &
Rodney, 2000).
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A "model of interdisciplinary health professions education that includes
experiential training with community health workers" (Slack & McEwen, 2002) was
presented at the American Public Health Association annual meeting. Slack described
how a variety of health professional students, including nursing students, accolnpanied
community health workers (CHWs) on home visits to the CHWs' clients, most of whom
were Hispanic and lived on the border of the United States and Mexico. The sfudents
collaborated with the CHWs to identify health issues and appropriate interventions. The
sfudents, CHWs, faculty, and community professionals met weekly to present the "cases"
and consult among the professions. The authors reported very few students had any
previous experience working with CHWs but after the experience, "ninety six percent
rated their experience as good or excellent" ( p l). The students appreciated the
linguistic and cultural support, mentoring and familiarity with community resources the
CHWs provided. The authors "concluded that community health workers can serve an
important role in educating health sciences students in providing services to
disadvantaged populations" ( p 1). This interdisciplinary learning experience resulted
from collaboration among the variety of participating health professional students.
A final example of mentoring of health professions sfudents by CHWs was the
Community Health Worker Cultural Mentoring Project, a collaboration between Hunter
College Schools of the Health Professions and the CHW Network of New York City
(Sherwen et al., 2007). CHWs worked as "community mentors" with faculty from
nursing, community health education and nutrition in courses for each of the health
professional programs. The CHWs served as panelists in the courses, presenting
information about health practices and beliefs of diverse cuhural groups and facilitating
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student discussion. Student reflections indicated, "the rnaj ority of students . . . found the
CHW's panel presentation useful in increasing their understanding of the role of the
CHW, and in helping them see the value of including CHWs as partners in their future
practice with urban communities" (p. e-79). The role of the CHW as a bridge between
health professionals and the community provides access to diverse communities and
gives members of the communities access to health care. The authors concluded the
project is a starting point to examine the impact of educating health professions students
to work with CHWs, including them as valuable members of the interdisciplinary team
(Sherwen et al., 2001).
Conceptual Framework
"Modeling and role-modeling" is a paradigm for nursing practice developed by
Erickson, Tomlin and Swain (1983). The role of the nurse is to act as a facilitator in the
context of a relationship with the client. The relationship is described as "an interactive,
interpersonal process that aids the individual to identify, mobilize and develop his or her
own strengths" (p. 48). Each individual has a "personal model of his or her world".
Modeling is the process that occurs within the context of the relationship allowing the
nurse to understand and appreciate the significance of the client's model from the client's
perspective. Role-modeling is the process the nurse uses to plan interventions that are
unique and client centered, based on the client's model (Erickson et al., 1983).
The sfudents in the associate degree nursing program are familiar with modeling
and role-modeling as a paradigm underpinning their curriculum. The paradigm guides
them to provide holistic, patient centered care. Patient centered care is recognized as a
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halhrark of quality patient care, however cultural competence is also require d to provide
quality care to the growing numbers of ethnically diverse members of the population.
Similar to modeling, patient centeredness can be viewed as "seeing through the
patient's eyes" (Saha et al., 2008, p.2). The patient's perspectives, values, and
preferences are respected in providing information, education, and coordination of care.
The Institute of Medicine has identified patient centered care as an aim for health system
improvement (Nelson, 2003). Some key features of patient centeredness include
developing a relationship with the patient, viewing the patient as a unique individual,
empowering the patient and considering biological, psychological, social and
environmental contributions to a patient's health.
Racial and ethnic disparities in health care have been an impetus for culrural
competence in health care professionals. Cultural and linguistic barriers affecting the
quality of health services have been recognized for some time (Saha et aL.,2008).
Programs and curricula were developed to focus on use of interpreters and cultural
traditions. The impracticality of knowing all cultural perspectives, traditions, and health
beliefs led to focusing on the importance of awareness and respect for cuhural beliefs and
traditions. Generaliztrrg about individuals as members of perceived cultural groups could
lead to stereotyping and erroneous assumptions. Some knowledge of cultural background
of groups typically encountered in practice combined with appropriate interpersonal and
communication skills and attitudes was determined to be more effective. Health care
providers need to be aware of their own cultural beliefs and influences for success with
this approach (Saha et al., 2008).
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Models of cultural competence typically include constructs or dimensions related
to knowledge, attitudes and skills of the provider. Saha et al.(2008) examined both
patient centeredness and cultural competence as approaches to enhance health care
quality. They acknowledged the overlap of the two approaches, identifying knowledge,
skills, and attifudes common to each. Examples include viewing the patient as a unique
individual, demonstrating interest and respect for the patient's beliefs and values,
developing trust, and practicing self assessment to reveal stereotypes and biases.
Additionally, the health care provider needs to be aware of the barriers existing to
communication or education and customizing the information to meet the patient's level
of understanding (Saha et aL.,2008). A health care provider who is culturally competent
has the ability to provide quality patient centered care for all patients. Providing
education and practice centered on the common knowledge, skills, and attitudes of patient
centeredness and cultural competence will assist students in the process of developing
culrural competence.
Josepha Campinha-Bacote (1994) defines cultural competence as "...aprocess,
not an endpoint, in which the nurse continuously strives to achieve the ability to
effectively work within the culrural context of an individual or community from a diverse
culrural or ethnic background"( p.1) She sees her model, The Process of Cultural
Competence in the Delivery of Healthcare Services, as one that "can concretely guide
nursing actions" (Campinha-Bacote,1999,p.203) and she emphasizes the need for
health care providers to view cultural competence as a process in which the providers
view themselves as "becoming" culturally competent rather than "being" culturally
competent. In her model, the process "...involves the integration of culfural awareness,
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culfural larowledge, cultural skil1, cultural encounters and cultural desire" (Carnpinha-
Bacote, 2002, p. 1B 1).
Cultural awareness begins with an awareness of self, both from a cultural and
professional standpoint, as well as cultural biases or prejudice. Cultural knowledge
includes knowledge of different cultural and ethnic groups and an understanding of their
health belief systems, values, and practices. Additionally, the health care provider must
be aware of the prevalence of certain diseases in the ethnic population as well as response
to various treatment modalities, including pharmacology. Cultural skill involves the
ability to perform accurate assessments, both physical and cultural. Cultural encounters
involve engagement with individuals or groups from another culfure in a respectful and
culturally sensitive manner. It includes the use of medically trained interpreters to assure
linguistic accuracy in assessment of the client's needs. Culfural desire "is the motivation
of the health provider to want to, rather than have to, engage in the process of becoming
culturally awate, culturally knowledgeable, culturally skillful, and familiar with cultural
encounters" (Campinha-Bacote, 2002, p.I B2).
The work of Malcolm S. Knowles (as cited in Smith,2002) in the area of adult
education is an appropriate choice to undergird the interprofessional learning activity.
The associate degree nursing students and the community health worker students are all
adult learners, many of whom have previous education, vocations, and life skills.
Knowles' concept of andragogy as opposed to pedagogy focuses on the adult learner
(Smith, 2002). He differentiated between adult and child learners based on five
assumptions. The first was self-concept, which moved a person from dependency to self-
direction. Experience, the second assumption, provides the adult with resources. The
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third assumption considers an adult's increased readiness to learn as developmental
rnilestones are accomplished. Adults are oriented toward the application of knowled Ee , &
shift that accounts for Knowles' fourth assumption. Finally, the fifth assumption
concerns the rnotivation to leam. Adults are internally motivated to leam. These
assumptions can be aligned with Josepha Campinha-Bacote s' (2A02) constructs of
cultural awareness, knowledge, skill, encounters and desire to direct the development of
appropriate learning objectives outcomes.
Summary
The nafure of the project involving partnering of associate degree nursing students
with community health worker students in an interprofessional leaming experience
necessitated reviewing a number of topics in the literature. Addressing healthcare
inequities by providing culturally sensitive care to ethnically and culturally diverse
individuals and communities will be achieved by utilizing the skills of culrurally
competent health professionals. The community health worker is well positioned to
bridge the divide between underserved communities and the health care system but has
typically not been recognized as a team member due to the lack of familiarity with their
role and responsibilities by health professionals.
A brief review of the shift in population demographics and growing health
inequities resulting in mandated changes in health care and demonstration of cultural
competence by health professionals was necessary. The role, responsibilities and
contributions of community health workers was included to inform the discussion of their
potential as members of interprofessional teams to achieve cultural competence in
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addressing health inequities. Collaborative learning among nursing and comrnunity
health worker sfudents required a review of interprofessional education.
Conceptual frarneworks were reviewed to determine appropriate theories and
models to guide the project. The work of Saha et al. (2008) provided a bridge from
Erickson, Tomlin and Swain's (1983) paradigm of modeling and role-rnodeling focusing
on patient centered care to Campinha-Bacote's (2002) model, The Process of Cultural
Competence in the Delivery of Healthcare Services. Carnpinha-Bacote's constructs of
cultural awareness and cultural knowledge will be integrated into the collaborative
experience and form a basis for the practice of cultural skill, cultural encounter, and the
ability to develop cultural desire.
The educational nature of the project required investigation of learning theory.
Malcolm Knowles' concept of andragogy (Smith, 2002) aligns with qualities adult
learners demonstrate. An interactive, problem-solving activity is appropriate for adult
students who are interested in the immediate applicability for their profession.
Interprofessional learning literature supports the plans for the project as well.
These plans include providing a space for nursing and community health worker students
to meet face-to-face in an interactive learning activity. Each group of sfudents brings
profession-specific skills and abilities to the activity. The next chapter discusses
development of the project as an interprofessional learning experience with positive
outcomes for the students and the culfural communities.
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Chapter Three
Partnering associate degree nursing students and community health worker
students in a collaborative, iutetprofessional, culrurally focused learning experience was
inspired by the desire to create a nreaningful, practice-based learning experience for
associate degree nursing students at a private, urban university. The sfudents are required
by the Minnesota Board of Nursing to demonstrate the ability to assess and respond to the
health needs of individuals and families in the community (Minnesota Administrative
Rules, 2008). Previously this has been a classroom exercise. Students read published
information to learn about an ethnic community and composed an action plan to identify
and address health needs. The cultural implications for the plan required attention to
diversity, health disparities, and cultural characteristics. The activity lacked interaction
with the actual communities studied so the students'plans were speculative and rarely
culturally appropriate.
The project is an attempt to expand and enhance the experience for the nursing
students. Nursing and community health worker (CHW) students will collaborate for the
learning experience. The focus will be planning a health promotion fair, a "real life"
interuention to be performed in the community. All students will be required to prepare
for the activity by researching the ethnic communities represented at the health fair
including Somali, Hmong, and Latino. Readings assigned to assist in research will be
discussed during the course of the learning experience. The nursing students will be
provided information about the role and responsibilities of community health workers to
prepare them for the interprofessional collaboration. Collaboration among the students
will assist the nursing students in confirming their assessments and identifying additional
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health risks aided by CHW students familiar with the communities. The nursing students
will identify interventions focusing on health promotion with input frorn the CHW
students and together they will identify appropriate comtnunity resources and expected
outcomes. The nursing sfudents will determine a method for evaluation of learning
outcomes, verifying the feasibility and appropriateness of the method with the CHW
students. The CHW students will design the materials for the health fair, confirming the
health content with input from the nursing sfudents. The CHW students will be
responsible for implementing the health promotion activities at the health fair in a
culturally appropriate manner. The process of planning the health fair will require
communication, sharing of information, and joint decision-making among the nursing
and CHW students.
The recent addition of a community health worker (CHW) certificate program at
the university offered an opportunity to bring nursing and CHW students together for a
shared learning experience. CHWs, traditionally recruited from their communities to act
as a bridge between the communities and health care providers, are in a unique position
to contribute as members of healthcare teams.
Nurses have the ability to draw from knowledge of acute and chronic variations in
health but often lack the knowledge and skills required to assess and respond to the health
needs of individuals, families, and communities in a culturally appropriate manner.
CHWs, trained in health promotion and disease prevention, lack the depth of knowledge
and scope of practice to assess health status or independently develop a plan of care.
Ir{urses and CHWs, collaborating and working together, complement the knowledge and
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skills of the other profession, resulting in the provision of holistic, culturally appropriate
care
The project is important and timely because demographics and the focus of
healthcare in this country are shifting. Increasingly, healthcare will be provided by teams
of health professionals to a very diverse population with complex, chronic health
problems. More of this care will be provided in community settings. Health care
professionals will need to be able to function effectively as team members providing
culturally appropriate care.
Background
The idea for partnering nursing and CHW students in a shared learning experience
was originally conceived in reflecting on the community health activity performed by the
nursing students to demonstrate an ability required by the Minnesota Board of Nursing.
The Board of Nursing requires the students demonstrate the ability to "collect and
interpret datapertaining to a community's population and environment in terms of the
factors' effects on an individual's health" (Minnesota Administrative Rules,2008, p. 2)
Objectives detetmined by the nursing program to meet this outcome include: describing a
community and assessing its health needs, identifying risk factors with potential to affect
an individual's health, identifying community strengths, and identifying a problem
appropriate for nursing intervention. The Board also requires demonstration of the ability
to "make a plan for modifyirg a condition within the community that affects the health of
an individual" (p. 2) The objectives to meet this outcome included identifying
appropriate nursing interventions to resolve or minimize the health problem, prioritizing
nursing interventions, and identifying a plan for evaluating outcomes of the nursing
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interuetrtion. The activity required the students to read a report that included public
health factors for an ethnic community and develop a plan to address perceived health
needs for that community. The nursing students accustomed to providing care for
patients in acute care were instructed to consider it an application of the nursing process
to a group of people in the community rather than an individual in the acute care setting.
A number of problems were evident preventing this activity from being a meaningful
community health experience. Some published reports were outdated and some
communities described in the reports were not local. The activity did not involve
interaction with members of the community. The sfudents in their last semester before
graduation had experienced minimal exposure to community health or cultural content in
their curiculum prior to this activity.
After a certificate program for community health workers was added to the
offerings of the university a discussion among faculty responsible for the community
health activity ensued about the possibility of bringing the two groups of students
together in a leaming experience benefiting both groups. CHWs are typically members
of their communities with deep personal knowledge of the traditions, language, and other
elements of their culture. They have traditionally been recruited as bilingual, bicultural
advocates for their communities to connect the communities with health and social
service systems and providers. Training usually occurred on the job and the positions
were often voluntary or paid from grants funded by state or federal agencies (Witmer et
al., 1995).
Wilder Research Center, commissioned by Blue Cross Blue Shield of Minnesota
Foundation conducted focus groups with local CHWs in 2003 to study their needs and
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preferences for training (Wilder Research Center, 2004). The state had no fonlal
training programs to prepare CHWs or provide continuing professional education
opportunities for practicing CHWs at the tirne. In response to this study a partnership
between the Minnesota State Colleges and Universities system, rural and urban
healthcare systems, Blue Cross Blue Shield Foundation of Minnesota, Robert Woods
Johnson, and others began development of an eleven credit CHW certificate program tl-rat
integrated classroom and field-based learning (Critical Links Community Health Worker
(CHW) certificate program, 2011). The curriculum required courses in advocacy and
outreach, teaching and capacity building, legal and ethical responsibilities, documentation
and reporting, organization and use of resources, and cultural competencies with regard
to health promotion.
The program instiruted at the university occurs over an academic year and
includes a 40- hour internship in a community health or social service setting as well as a
course in transcultural learning to increase self-awareness and the ability to function as a
member of a transdisciplinary team. A course in health promotion educates sfudents to
assist clients to develop healthy lifestyles and deal with various health problems such as
diabetes, cardiovascular problems, cancer, and mental health issues. An objective of this
course is the planning and implementation of a health promotion fair in the community.
The focus on developing competencies in health promotion and addressing health
needs of persons in their communities in the CHW curriculum appeared to naturally
complement the nursing program's emphasis on assessment and intervention for persons
experiencing variations in health. A plan for a shared learning experience to meet the
nursing students' requirement to demonstrate ability in community health and the CHW
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sfudents ' need to plan and implement a health fair was presented to faculty in the nursing
and CHW courses. Unanimous agreernent acknowledging the value of the learning
experience was quickly reached, however, time and logistics prevented completing the
plan when it was proposed.
The Proj ect
The project was inspired by the desire to successfully implement the plan for
partnering the nursing and CHW students. The purpose is not merely an innovative
approach to course assignments, but to provide nursing and CHW students with a
practice-based experience that could be replicated and provide the basis for additional
collaborative, culturally focused, interprofessional learning experiences benefitting both
groups of sfudents. This type of experience could be a prototype for learning experiences
among a variety of health professional students. The project evolved from discussion and
collaboration with university faculty in the nursing and CHW programs.
The choice of theories to guide the planning and support the leaming experience
considered the internal and external stakeholders affected by the experience. Internal
stakeholders include the students from nursing and CHW programs, the faculty, and the
university programs providing the degrees or certificates. External stakeholders include
the community sites partnering with the university programs and the members of the
communities participating in the health fair implemented by the CHW students. Potential
external stakeholders are the individuals, families and communities receiving care from
graduates of health professional programs who have participated in these types of
experiences.
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The shorl tetm outcome of the learning experience for the nursing students is the
cornpletion of an assignment to assess an ethnic community's health issues and plan
interventions. The CHW students need a plan for a health promotion fair they can
iurplement for members of ethnic communities. Functioning as a member of a healthcare
team providing culrurally competent care to individuals and families in the community is
a longer term goal for nurses and CHWs alike.
Faculty in health professional courses at the university rarely have education or
experience in teaching cultural content or collaborating with faculty from other
professional disciplines (Horsburgh et al.,2001). Other barriers to interprofessional
education include scheduling difficulties and variation in professional course content
(Parsell, & Bligh, 1998). The university has a strategic plan to increase interprofessional
collaboration and education but suffers on a system level from some of the same barriers
as the faculty.
Identifying a learning theory appropriate to the students and methods involved in
the educational experience, and a nursing theory to address the need for cultural
competence, led to the theories of Malcolm Knowles (1984) and Josepha Campinha-
Bacote (1998). Interprofessional learning research was also instrumental in the
development of the plan for the learning experience.
Adult learners prefer education that utilizes their experience and provides
valuable knowledge and skills viewed as applicable to interests in their near future
(Knowles, 1984). Interprofessional learning research supports experiential small group
work that utilizes reality-based problem-solving approaches (D'eon, 2004, Parsell, &
Bligh, 1998). The collaborative, interprofessional leaming experience was designed to
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incorporate these assumptions about adult leamers. The students participating in the
learning experience are adult leamers, many of whom are employed and have families.
They bring a wealth of experience and are rnotivated to acquire the knowledge and skills
required for careers in healthcare.
Cultural competence is critically important as demographics shift on a national
and local level. As the population becomes more ethnically and culturally diverse
healthcare professionals must be able to respond, especially because disparities in both
health and healthcare are most evident in minority communities. Cultural competence is
not a goal or endpoint to be achieved but a process in which the providers view
themselves as "becoming" cuhurally competent rather than "being" culturally competent
(Campinha-Bacote,2002). Josepha Campinha-Bacote's (2002) model of culrural
competence identifies five overlapping constructs that develop and evolve as the
individual proceeds to become more competent. Four of the five constructs; cultural
awareness, cultural skill, cuhural knowledge and cultural encounter were incorporated in
the design of the learning experience. The fifth construct, cultural desire, which
Campinha-Bacote considers the "motivation' for the others (p.182) is intrinsic to the
individual and can be encouraged and modeled but difficult to teach.
Associate degree nurses will encounter diverse populations in their practice. The
interprofessional learning experience is designed to employ several strategies to address
the needs of culturally diverse populations. Strategies utilized in designing the learning
experience include conducting cornmunity assessments of diverse communities,
participatory decision-making, designing a health teaching plan for culturally diverse
patients, and preparing for community projects involving community members.
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The logistics involved in bringing together the nursing students and CHW
students require a significant amount of initial planning to overcome barriers frequently
attested to in the interprofessional learning research (Parsell, & Bligh, 1998, Horsburgh et
aI,2001). The nursing students are only on campus for class one day a week on Monday
mornings. The CHW students have a class on Monday afternoon but it doesn't start until
l2:30 p.m. The community health activity is usually scheduled during the nursing
students' class toward the very end of the semester which would not allow enough time
for the CHW students to prepare for the implementation of the health fair. Collaboration
with the nursing and CHW course faculty allows for the community health activity to be
moved back on the calendar and the instructor in the CHW course to arrange for the
students to come in early to participate during the nursing students' class. The community
health activity must be revised to accommodate collaboration with the CHW students. A
reading assignment to familiarize the nursing students with the role of CHWs will be
added (Witmer et al., 1995).
The learning experience for the nursing and CHW students is designed to
incotporate constructs from Campinha-Bacote's model for cultural competence
(Campinha-Bacote, 1998). The construct of cultural awareness is described as "...the
deliberate, cognitive process in which the healthcare provider becomes appreciative and
sensitive to the values, lifeways, beliefs, practices and problem-solving strategies of a
client's culture" (p. 10). The process of developing appreciation and sensitivity to
another culture begins with cultural self-awareness involving an examination of the
individual's own cultural background. An exercise for culfural self-awareness will be
assigned to be completed by each student prior to the learning experience. The Multi-
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Index Ethnocultural Lrdentity Scale (Marsella, &. Horvath,1993, p. 1 46-149) had been
cornpleted by the CHW students in a previous course. The students had shared
informatiou ftom their completed scales and their experience of performing the exercise
in small groups of three to four students. The consensus was the exercise had provided
valuable insight about self identity. The Multi-Index Ethnocultural Identity Scale will be
provided to the nursing students with instruction to complete the exercise prior to the
learning experience. All students will be encouraged during the interprofessional
learning experience to share insights gleaned by completing the exercise. As adult
learners their insights and self-awareness will help them be open to new cultural
knowledge.
Malcolm Knowles developed an educational model to address the specific needs
of adult learners (Knowles, 1984). He based his rnodel on assumptions about the
particular characteristics of adults which they bring to the learning sifuation. He
emphasized the difference between his andragogical model and the pedagogical model
which learners are familiar with from their childhood education. His assumptions about
adult leanters, the basis for his andragogical model, are apparent in the design for the
learning experience (Knowles, 1 984).
The exercise for cultural self-awareness relates to the assumption about self-
concept that Knowles articulates for adults as " a deep psychological need to be seen by
others and treated by others as being capable of self-direction" (p. 56). He recommended
providing learning experiences which assist adults to make the transition from dependent
learners relying on the teacher to self-directed learners capable of taking responsibility
for their own learning. An exercise in self-assessment conditions learners to reflect upon
PARTNERIhIG STUDEhITS IN AN INTERPROF'ESSIONAL LEARNING
EXPERIENCE 39
their own strengths and needs providing perspective in assessing the strengths and needs
of another individual or, for the purpose of the learning experieuce, a community.
Directious provided to the nursing students for the learning activity will include
being present, prepared and participating to give them the opportunity for a rich
educational experience. Preparation for the activity relies on self-direction to access
resources, research the communities, and become acquainted with the role and
responsibilities of CHWs. Execution of the activity also relies on self-direction. The
students will be gathering in their clinical groups with a community health worker
student assigned to each group. A nursing instructor will be present to help facilitate the
process but the instructor will focus on the fluidity of the process so it occurs within the
timeframe allotted. The instructor will also be available to answer questions about the
process but will not be involved in any discussion, assessment or planning. The students
will be solely responsible to meet the objectives and outcomes of the learning experience
The construct of cultural knowledge is defined by Campinha-Bacote (1998) as
". . .the process of seeking and obtaining a sound educational foundation concerning the
world views of different cultures" (p. l7) with the goal of understanding the individual
client's world view. This goal should be familiar to the nursing students. The paradig-
for nursing practice utilized as a framework in the nursing students' curriculum is
modeling and role-modeling (Erickson et al., 1983). A critical concept within the
paradigm is the understanding of a client's world view as the basis for actions and
interventions performed by the nurse on the client's behalf. The students can begin to
understand the world view of a client from another culture by demonstrating openness
and interest with a willingness to learn from the client. Cultural knowledge begins with
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focused leaming about a culture realizing cultures are continuously evolving and
healthcare providers will never know everything about the culture of their clients.
Healthcare providers must be cautious in extrapolating from general information about
the culture of a client to the individual because there is significant intracultural
variability.
Nursing and CHW students will be assigned one of three ethnic communities:
Somali, Hmong, or Latino for the learning experience. These communities were selected
for a number of reasons. A significant number of immigrants and refugees from these
ethnic groups reside in Minnesota, specifically the Twin Cities area.It is likely nursing
and CHW students will encounter a person from one of these communities in future
practice. Additionally, most of the CHW students are Hmong or Somali, Finally, the
sfudents will be participating in a health promotion fair at a local community center
which serves these three ethnic groups. The sfudents will be directed to access a local
cultural care website (Stratis Health, 2010) to read information about the culture and
health needs of their assigned community. This website is dedicated to cultural care and
contains information about local cultural communities Information provided about the
communities is writtenata level appropriate for CHW and nursing students alike and
provides enough information to stimulate discussion but not be overwhelming. The
nursing students will be required to complete a written assignment prior to the learning
experience by describing the ethnic community they were assigned, listing potential
health problems, and identifying community strengths suggested by the data. The written
assignment will also direct the students to consider additional information not found in
the data which could have provided a more complete picture of the community. This
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assignment is not designed to enable the students to determine the comrnunity's world
view trut will provide an opportunity to realize skills necessary to obtain cultural
knowledge of a community.
Knowles (1984) states "adults need to know why they need to learn something
before uudertaking to learn it" (p. 55). The community health activity is presented to the
nursing students as a required ability to be demonstrated prior to graduation. The
sfudents are familiar with the abilities required by the Minnesota Board of Nursing and
because the abilities are required for all nursing graduates the nursing students are like1y
to consider the ability valuable for their nursing practice. The nursing students will be
provided with directions to help them access resources to prepare for the learning
experience including the cuhural care website, a journal article detailing the role and
experience of the CHW, and a link to Healthy People2020 determinants of health (U S.
Department of Health and Human Services, 2010). The Culture Care Connection website
provides the students with information about the ethnic culture they are researching. The
article about CHWs helps prepare them for the interprofessional collaboration and the
Healthy People 2020 report illustrates variables impacting individual and community
health suggesting potential health needs of the communities they are studying.
Campinha-Bacote (1998) describes cultural skill as "...the ability to collect
relevant cultural data regarding the client's health history and presenting problern as well
as accurately performing a physical assessment" (p. 26). A cultural assessment allows
for examination of the values, beliefs and needs of an individual, family or community.
A nursing assessment provides data initiating the nursing process and identifying client
needs which are the basis for nursing interventions.
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The nursing students have experience with nursing assessrlent of an individual
but very little education or experience in cultural assessment. They are required to
perform a cultural assessment in the first semester of the nursing program however the
focus of the assessment is an individual, not a community. A health promotion fair
during that first semester is typically implemented at the school without participation by
community members. The health prornotion topics are not targeted for any specific
culture. During following semesters cultural content is information about prevalence
rates of certain diseases in ethnic or racial populations. This proposed learning
experience is designed for the nursing students to begin developing cultural skill by
utilizing the information from their readings and the lived experience of the CHW
students to assess the health needs of their assigned ethnic communities. The CHW
students, most of whom are members of the researched communities, are a source of
information about the values, beliefs, and practices of their community. The students will
use the culturally focused community assessment to develop a plan for appropriate health
interventions. The interventions will include health promotion activities to be
implemented at a health fair in the community setting. The CHW students are required to
participate in the health fair because it is part of their curriculum. Nursing students will
be invited and encouraged to participate but will have already graduated at the time the
health fair takes place and thus cannot be required to participate.
The learning experience addresses two assumptions Knowles (1984) identifies for
the adult learner. One assumption is about the role of the learners'experience. Adults
bring a wide range of diverse life experiences into a learning situation. Knowles
recommends experiential techniques to ". . .tap into the experience of the learners such as
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group discussion, simulation exercises, problem-solving activities, case method, and
laboratory methods - over transmittal techniques." (p. 57) The nursing students have
had few educational opporfunities for cultural assessment in the nursing curiculum
however the vast majority of students are adult leamers with work experience and family
responsibilities. They may live in diverse cultural communities or be members of ethnic
groups. They may have had experiences in clinical settings with individuals or families
from diverse ethnic backgrounds. Most of the CHW sfudents are from minority or ethnic
cultures providing a rich mix of experience for the learning process. The format for the
experience involves small group work, case method discussions, and problem-solving to
develop a plan for a "real life" corrmunity health fair. This experience addresses another
of Knowles' assumptions about adults' orientation to learning. Adults are motivated to
learn what they perceive will help them in their life situations. "Furthermore, they learn
new knowledge, understandings, skills, values, and attitudes most effectively when they
are presented in the context of application to real-life situations" (p. 59). The focus for
the learning experience is to assess local ethnic communities, members of which the
nursing sfudents will be encountering in practice. The learning experience will also
provide practical suggestions for the CHW students as they develop a plan for health
promotion activities to be implemented at a health fair. The fair will be held at a local
community center that serves the ethnic communities being studied. Collaboration with
other health professionals will be necessary in practice for nurses and CHWs. Regardless
of practice setting, health professionals will be expected to function as members of
healthcare teams. This learning experience provides the nursing and CHW students with
the experience of collaboration in planning for a real-life health promotion intervention.
PARTNIERING STUDEhITS IN AN INTERPROFESSIONAL LEARNING
EXPERIENCE 44
Cultural encounter is defined by Carnpinha-Bacote (1998) as " ...the process
which allows the healthcare provider to directly engage in cross-cultural interactions with
clients from culturally diverse backgrounds" (p 39). The opportunity for cultural
encounter within the community setting is not available in the context of the learning
experience but most of the CHWs are members of the communities the nursing students
are assigned and provide an encounter for the nursing students. Carnpinha-Bacote (2002)
waIrIS of the intra-cultural differences that can be more significant than inter-cultural
differences. Encounters with three or four members of a cultural group do not insure
adequate representation of that cultural group so a health professional must be careful not
to assume familiarity with a culfure from so few encounters. The CHW students will be
told they are not expected to represent their culture during the learning experience but
could share their experiences and knowledge of their culture from their personal
perspective. The purpose of the learning activity is to provide nursing students with an
initial experience in a culturally focused community assessment which they will be able
to build upon in practice. Campinha-Bacote (2002) emphasizes the nature of acquiring
cultural competence as a process of becoming. The CHW students will encounter a
number of ethnic and cultural communities during the implementation of the health fair.
Curricular coursework in communication, cultural care and their fieldwork has provided
them with knowledge and skills to assist them in these encounters.
Culrural desire cannot be taught in the educational setting although it can be
modeled by educators and mentors. Campinha-Bacote (1998) considers this construct to
be crucial in motivating the healthcare provider to develop the other constructs of cultural
awareness, cultural knowledge, culfural skill and desire for cultural encounters in the
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process of achieving cultural competence. She points out the goal of the healthcare
provider is not political conectness but demonstration of "true cariug" $. aT. This
learning experience affords the nursing sfudents a glimpse of the process of culturally
focused community assessment and intervention. Hopefully this experience, enriched by
the presence and involvement of the CHW students will motivate the nursing sfudents to
continue with cultural self examination, strive to increase cultural knowledge, develop
cultural skills, and seek out culfural encounters.
lmplementation of the Project
Logistically, the nursing students will meet as a group prior to the arrival of the
CHW students and the purpose and details of the learning experience will be explained.
A faculty member from the nursing course will take responsibility for reminding the
nursing students of the expectation for respectful interaction and communication. The
assignment objectives and outcomes for the experience will be reviewed along with the
timeframe for the learning activity. Highlights from the assigned article about CHWs
will be briefly summarized along with the coursework required for the CHW certificate
to acquaint the nursing students with the role and educational background of CHWs. The
students will then disperse to assigned rooms to work with the CHW students in small
groups. The nine CHW students will join them at this time with one CHW student
partnered with a clinical group of eight to nine nursing students.
The groups will spend the first 45 minutes discussing their readings and sharing
information about their assigned ethnic community. The nursing sfudents will share
knowledge they have gained from the reading and previous coursework about the impact
of environment, public policy, social conditions, and individual health behaviors
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contributing to health problerns. CHW students will contribute their understanding and
personal experience of the communities. The students will spend the next 30 minutes
collaborating to develop a plan including interventions to address the health needs of the
community based on the nursing students' assessments and CHW student experiences.
Interventions should be priori tized considering the potential impact on the community
members'health. The plan must include the health problem to be addressed, health
promotion needs, teaching methods, materials, and an evaluative method appropriate for
the CHW students to implement during the health fair. One of the nursing students will
record the discussion and plan addressing the learning experience objectives. After the
plan has been developed the sfudents fiom each group will take turns presenting their
plan to another group representing a different ethnic community. CHW sfudents will be
invited but not required to participate in the presentations. The instructors will collect the
written assignments and plans at the end of the learning experience. The academic
calendar does not allow more than one interaction between the nursing and CHW
students even though the original plan had included a follow up meeting after the learning
experience for the CHW students to show their materials for the health fair to the nursing
students and obtain feedback from them.
The CHW students will meet after the learning experience to discuss their
impressions, reactions and learning from the experience. They will talk about how to
incorporate what they have learned in their plans for the health fair. The CHW students
will be divided into three groups. Each group will focus on a different ethnic community
and will develop health promotion materials to address health needs for that community
based on their research and the plan from the learning experience. Each student in the
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group will focus on a different health problem or issue for their corrmunity and will
develop culturally appropriate materials to address the chosen health issue.
The health fair will be held during a community celebration at a local community
center which will include a potluck dinner, the health fair, artwork from the community,
children's activities and gardening tips. The CHW students and participating nursing
students will have a room with tables and space in the hallway outside the room. They
will need to develop a plan to engage community members both in high traffic areas and
in the room and a decision must be made about the use of tri-fold display boards and
other types of displays such as models. Decisions must also be made about reading level
and languages for any brochures and handouts provided for participants in the fair.
Materials designed for children are especially critical at this family oriented community
celebration. The nursing students will be performing blood pressure checks and
providing information about diabetes, heart disease and nutrition. They will also provide
support for the CHW sfudents if questions arise about illness care or treatment options
which are outside the scope of practice for CHWs. The nursing sfudents will observe
how the CHW students have incorporated the plan from the learning experience in their
health promotion interventions. Participation by the nursing students is voluntary as it is
not a course requirement however affendance and participation will provide the nursing
students with an opportunity for cultural encounters with members of the ethnic
communities present at the celebration.
The goal of the collaborative leaming experience is to provide nursing and CHW
students with a better understanding of the role and responsibilities of the other
profession, an opportunity to begin to develop the skills necessary to function as a
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member of an interprofessional team, and an awareness of culturally appropriate care for
individuals, families, and the community. The experience is designed to increase cultural
awareness, culrural knowledge, and cultural skill with the hope it will lead to a desire for
cultural encounter and increasing cultural competence in professional practice. The
experience is also designed to address adult learning needs using experiential, small
group, cased-based, problem-solving methods to respond to community health needs at a
real-life health fair.
Summary
The ability of healthcare providers to function as members of interprofessional
teams in providing culturally appropriate care for individuals with complex health
problems is critical. The knowledge and skills of nurses and CHWs are naturally
complementary, benefitting individuals and families in acute and community settings.
Interprofessional leaming experiences prior to licensure or certification offer
opportunities to begin to develop understanding and appreciation of the knowledge,
skills, and scope of practice of the other profession. Adult learners bring experience, and
a readiness to learn. They are motivated to apply the new knowledge and skills to a real
world situation.
Cultural competence is a process involving cultural awareness, skill, knowledge,
encounters and desire. A collaborative learning experience between nursing and CHW
students focusing on the health needs of an ethnic community can provide an initiation to
this process. Associate degree nursing students and CHW students will be offered an
opportunity to come together, drawing upon their combined experience and knowledge
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and applying it to the developrnent of a plan for a health promotion fair to be
implernented in the community.
Evaluation of the leaming experience guided by theory and requirements to
safeguard the rights and welfare of human subjects involved in research will be discussed
in the next chapter.
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Chapter Four
Associate degree nursing students at a private urban university currently have
little instruction or opportunity to develop culrural competence or experience
interprofessional communication and collaboration. Professional arganrzations and
accrediting bodies mandate the inclusion of cultural competency in nursing curricula
(AI'{A, 1991, AACNI, 2008). Public policy, healthcare reform measures and shifts in
demographics will steadily move the provision of health care for an increasingly diverse
population with complex, chronic health needs into community settings. In this new
healthcare paradig*, the emphasis on preventive and primary care will necessitate
interprofessional collaboration.
The Minnesota Board of Nursing requires associate degree nursing students to
demonstrate the ability to assess and address a community's health needs (Minnesota
Administrative Rules, 2008). Community health worker (CHW) students, enrolled in a
certificate program at the university are required to develop and implement a health
promotion event as part of their coursework. Currently the two groups of students
accomplish these learning outcomes within the context of their separate curricula.
The project, partnering associate degree nursing students and CHW students in a
culturally focused, interprofessional learning experience offers the students a unique
opporfunity to collaborate to assess the health needs of local ethnic communities and plan
a culturally appropriate health intervention in the form of a health promotion fair to
address those needs.
Research provides evidence of community health workers (CHWs) mentoring
nursing and other professional students. The health professional students were reported
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to appreciate the cuhural support and CHW's farniliarity with the communities and
cofiImunity resources (Maurana & Rodney, 2000, Slack & McEw en,2002, Sherwen et
a1.,2007). Research examinitrg partnering nursing and CHW students is not evident in
the literature.
Partnering nursing and CHW sfudents brings together members of the healthcare
team with complementary knowledge and abilities. Nursing sfudents bring an
understanding of health topics and concepts as well as the ability to assess andanalyze
community data to identify potential health risks or health problems. CHW students
bring a unique understanding of their communities and a focus on health promotion
provided in a culturally appropriate manner. The outcome of the collaboration, aside
from meeting course objectives, is to provide a vehicle for the CHW and nursing students
to begin to understand and value the role and skills of each profession. They will also
reahze the validity of interprofessional teamwork as a mechanism to address the
complexities of culturally competent care for individuals, families, and communities.
Evaluation
Theoretical support for the educational and cultural components of the learning
experience has been integrated into the design of the experience and will be utilized for
evaluation purposes. Formal and informal evaluation for the purpose of course
development will be employed to contribute to the value of furure learning experiences
for sfudents. Formal evaluation requiring Institutional Review Board (IRB) approval will
also be considered to add to professional scholarship by elucidating a model for
collaborative, culturally focused, interprofesional education.
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Kuowles (1984) emphasizes the need to involve adult learners in education which
supports their desire to be self-directed and take advantage of their life experience.
Involvement of the students in designing the learning experience is in accord with
andragogical methods. Surveying the students to determine their experience with
cultures other than their own is one method to involve the sfudents in establishing a
baseline for the creation of a meaningful learning experience from a cultural perspective.
The additional benefit of assessing students'current level of cultural awareness and
cultural knowledge is congruent with Campinha-Bacote's (2002) explication of the
process of becoming culturally competent with respect to these sarre constructs.
Students vary in their level of exposure to persons from cultures other than their own.
Some students currently work in healthcare settings and may already have experience
working with cuhurally diverse patients or clients. Additionally, working in healthcare
settings may have provided opportunities to communicate with other health professionals.
This experience could form a basis for comparing and contrasting roles and
responsibilities of different members of the healthcare team.
Adult learners' "need to know" is another assumption upon which Knowles'
andragogical model is based (Knowles, 1984). The reason for learning a subject or skill
should be provided to adult learners. Campinha-Bacote (1998) emphasizes the need for
cultural awareness in the process of becoming culturally competent. The exercise using
the Multi-lndex Ethnocultural Identity Scale (Marcella & Horvath, 1993) should be
introduced to the students and the purpose explained before making completion of the
scale an assignment. The sfudents'performance of cultural self-assessment is an
informal evaluative method which could be enhanced by providing time and space for the
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students to share the insights they obtained by performing the exercise resulting in greater
credence for the value of the exercise. The students' ability to identify their personal
need for cultural awareness will validate the irnportance of the collaboration to enhance
their cultural skill.
Cultural skill is another construct identified by Campinha-Bacote (1998) in the
process of becoming culturally competent. Cultural skill involves the ability to perform
an accurate cultural assessment by collecting relevant cultural data from the client
whether the client is an individual, family, or community. The nursing students will be
given resources including published reports and a cuhural care website to access in
researching their assigned ethnic communities however they will not directly encounter
members of the communities. Their assessments of assigned ethnic communities based
on their research in preparation for the experience will be evaluated as a written
assignment.
Cultural encounter, a construct in the process of becoming culturally competent is
achieved to a degree by the presence of CHWs in the learning experience. Most of the
CHWs are members of the ethnic communities studied in the learning experience. The
CHW students are not representative of all members of their communities but bring a
unique understanding and insight about their communities. Real-life experience and
application is valued by adult learners who have a life-centered as opposed to subject-
centered orientation to learning according to Knowles (1984). He suggests using learning
strategies emphasizing "peer-helping activities" ( p. 87). The collaborative, small group,
problem-solving nature of the learning experience employs this strategy as nursing
students and CHW students come together as peers to accomplish both the demonstration
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of community assessment and intervention by the nursing students and planning for a
cotnmunity health promotion fair by the CHW students. The real-life experience
provided by the CHW students and the real-life nature of the focus of the learning
experience in creating a plan for a community health promotion fair meet the criteria for
a life-centered orientation to learning valued by adult learners. Logistics and other
barriers make interprofessional learning experiences difficult to arrafige and implement
(Parsell & Bligh, 1998, Horsburgh et a1.,2001) but recurring experiences are desirable
for team formation and development of interprofessional skills. Campinha-Bacote ( l gg8)
also acknowledges the value of multiple encounters with members of a variety of diverse
culfures to increase cultural competence and avoid cultural stereotyping. Evaluation of
the experience could provide the basis for experimenting with inclusion of similar
learning experiences to be incorporated into earlier levels of the nursing curriculum
allowing for the reculrence of additional collaborative, culturally focused,
interprofessional learning experiences.
Evaluation of the outcomes of the learning experience must include student
evaluation of the experience. All students will be provided with an opportunity to
evaluate the learning experience by answering open-ended questions reflecting upon the
experience. The questions will be formulated to elucidate the extent to which the
experience provided both groups of students with 1) an awareness of their own cultural
identity, 2) an understanding of their own and the other professionals' role and
responsibilities as members of the health care team, 3) an awareness of the contributions
in knowledge, skill, and attitude each profession makes in the provision of culturally
appropriate care for individuals, families, and the community, Examples of reflective,
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open-ended questions are: 1) Has the learning experience provided you with a better
understanding of the role and responsibilities of the health care professional sfudents you
collaborated with? If yes, how? 2) Has the learning experience helped you identify skills
necessary to function as a member of an interprofessional team? [f it has, please identify.
3) Has the leaming experience increased your ability to provide culturally appropriate
care for individuals and families in their community? If it has, how?
A valuable informal method of evaluation after the learning experience is to hold
separate debriefing sessions for nursing and CHW students, allowing the students to
freely discuss their impressions, responses, and learning from the experience. Questions
designed to stimulate discussion and facilitation of the debriefing sessions by the
investigator with assistance from faculty could enhance the flow of discussion and insure
outcomes are addressed. Debriefing of students after implementation of the health
promotion fair would also be valuable in evaluating the experience of the students for the
dual purpose of course development and dissemination of professional knowledge.
Evaluation of the fair by community participants using written methods during the
implementation of the fair or focus group participation by community members who had
attended the fair would provide valuable information in designing future health
promotion events. Campinha-Bacote (1998) recommends healthcare providers obtain
culturally specific knowledge not only from written materials but should develop the
skills necessary to obtain cultural knowledge from direct interaction with members of the
cultural community, Direct expression of cultural values, beliefs and practices avoids
cultural imposition and stereotyping by healthcare providers. Healthcare providers who
experience multiple encounters with members of a cultural community are able to
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progressively become culturally competent and able to provide effective and appropriate
care) thus reducing the instance of healthcare disparities for vulnerable populations.
Eliminating disparities in both health and healthcare and providing culturally competent
patient-centered care are ultirnate goals for all healthcare providers.
Summarv
Formal and informal evaluation of the prqect is necessary to aid in the design of
subsequent learning experiences and replications of the experience. Evaluation provides
evidence of changes in the knowledge, skill, or attitudes of the participants as a result of
the learning experience and indicates elements of the activity that need modification to
achieve desired results. Theoretical support for the process including design,
implementation, and evaluation phases of the project came from Malcolm Knowles'
(1984) concepts of andragogy and Josepha Campinha-Bacote's (1998) culturally
competent model of care. The necessity for IRB approval for formal and some informal
evaluation methods used in the preparation, implementation and evaluation of the project
was articulated. Modifications of the project guided by theory in response to flaws,
omissions, barriers, and opportunities for improvement reahzed in the process of
designing the learning experience were identified.
Implementation, evaluation, and modification of the learning experience have
inferences for development of subsequent learning experiences, inclusion of cultural
competency in curriculum development, and interprofessional education at the university.
The project has implications for further research, nursing practice, and the impact for
individuals, families, and the communities receiving care.
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Chapter Five
Nursing practice in this global society requires meeting the health needs of
diverse individuals, families, and communities. The nurse must acquire the knowledge
and skill to identify health needs by understanding each culture's worldview and
developing the ability to implement culturally congruent health care utilizing culturally
appropriate resources in the provision of that care.
"Transculrural nursing is an influential force in transforming contemporary
nursing education as students learn to function in a multicultural world in which people
expect their cultural values and lifeways to be respected and understood" (Andrews,
1995, p. 4). Global influences and demographic changes in society have led to the
inclusion of content focusing on cultural awareness and culfural competence in nursing
educational programs at both the undergraduate and graduate levels. Accrediting bodies
and professional nursing organtzations are mandating nursing educational programs
include cultural content in their curricula (Andrews, 1995, AACN,2008, ANA, 1991).
Holistic nursing emphasizing care and caring has not been valued by proponents
in health care who "perceive nursing's role from a strictly technical, medical or
biophysical view" (Andrew's, 1995, p. 5). Traditionally nurse educators valued and
created curricula emphasizingbehavioral objectives and outcomes while transcultural
nurses emphasize "the importance of dialog, meaning, self-reflection, intuition, and
praxis" ( p. 5) As increasing numbers of transcultural advanced practice nurses (APNs)
move into nursing education shifts in the emphasis of nursing curricula will occur.
Support from accrediting bodies such as the American Association of Colleges of
Nursing (AAChl) is already occurring. The AACN developed a toolkit identifying five
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competencies to address elements considered "essential for baccalaureate nursing
graduates to provide culturally competent care in partnership with the interprofessional
team" (AACN,2008, p. 3) The competencies developed by the AACN emphasrze
partnership with the interprofessional team because nurses practice in settings requiring
interaction and collaboration with other professionals.
Implications for Transcultural Advanced lr{ursing Practice
The project, partnering associate degree nursing students and community health
worker (CHW) students in a collaborative, culturally focused, interprofessional learning
experience aligns with transculfural nursing's emphasis on dialog, meaning, self-
reflection, and praxis (Andrews, 1995). Components of the leaming experience include
dialog among nursing students and CHW students to assess the health needs of an ethnic
community and a self-reflective exercise to increase cultural awareness. Praxis involves
using theory to guide practice and Campinha-Bacote's (1998) theory of The Process of
Cultural Competence in the Delivery of Healthcare Services was used in creating the
learning experience. Her constructs of cultural awareness, culrural knowledge, culfural
skill, cultural encounter, and cultural desire are reflected in the components of the
experience. Transcultural nursing's emphases were also realizedby incorporating
Malcolm Knowles' concepts of andragogy into the learning experience. Andragogical
methods for adult learners encourage dialog and problem-solving among the learners, the
need for education to provide meaning for the learners, and the emphasis on utilizing the
experience of the learners to enrich the educational activities.
The implications of the project for transcultural APNs include recruitment and
retention as faculty in nursing educational programs to design and implement culturally
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focused interprofessional learning experiences and integrate these experiences across the
curriculum. Transcultural APNs practicing in the community should be recruited as
adjunct professors and mentors for nursing sfudents. The community sites employing
transcultural nurses should be secured as pafiners for interprofessional clinical and
service learning experiences for nursing and other health professional students.
Transcultural APNs are in a unique position to model culturally competent nursing
practice as members of interprofessional teams by demonstrating cultural awareness,
cultural knowledge, cultural ski1l, cultural encounter, and especially culfural desire
(Campinha-Bacote, 1998). Transcultural APl.-ls are in a position to influence nursing
faculty and students by participating in scholarly activities such as research and
dissemination of research findings in publications and presentations at conferences.
Implications for Decreasing Health Inequities
Health inequities are frequently the result of inequities in access (U.S. Department
of Health and Human Services,20l0). Access is more than an issue of transportation or
extended primary clinic hours. Racial, ethnic, and other cultural minorities often face
barriers to access due to lack of insurance, poor health literacy, language, and lack of
knowledge in navigating the health care system. Access is impacted when health care
providers do not have knowledge, skill, and support needed to effectively identify and
address the health needs of members of diverse populations. A study committee for the
Institute of Medicine examined ractal and ethnic disparities in healthcare to determine the
potential sources of inequities and suggest possible strategies to address these disparities
(Nelson, 2003). The committee identified education for healthcare providers as one of
the critical strategies to address the disparities and recommended that "cross-cultural
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education" focus on "attitudes", "knowledg." and "skills" utilizing "a variety of
interactive and experiential methodologies" ( p. S1377). Authors identify disparities in
health and healthcare as irnpefus for education of health professionals in cultural
competerlce. " . . . improved health professions education is one of the critical and
potentially most effective interventions to eliminate health care disparities" (Cavillo et
aL.,2009, p.139). This project introduces the opportunity for cross-culrural education and
the initiation of the development of culrural competence through the collaboration
between nursing students and CHW students.
The learning experience attempts to address competencies in cultural awareness
and sensitivity through the use of cultural self-awareness exercises. Case studies will be
used to create cultural care plans for individuals and families from a variety of cultures.
The learning experience addresses another culfural competency by having the
nursing students perform community assessments utilizing research and other sources of
culture specific information. Transcultural communication among the nursing and CHW
students and collaborative decision-making will result in the practical assessment of
community resources and recommendations for the development of culturally appropriate
brochures and displays for participants in a community health promotion fair.
This project addresses health disparities by emphasizing education of health
professional students to function as members of interprofessional teams. Educational
institutions must develop strategies to overcome traditional barriers to interprofessional
education and encourage health educators to design and implement curicular models for
interprofessional learning. Research must be continued in interprofessional education
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and practice especially for racial, ethnic, and other cultural rninorities to resolve or
rninimize the health care disparities experienced by the diverse populations.
Next Steps
Reformulation of the collaborative, culturally focused, interprofessional learning
experience to incorporate strategies identified during the process of the project will be
undertaken. The strategies include designing a student questionnaire to identify baseline
knowledge of cultural and interprofessional experience because sfudents vary in their
level of exposure to persons from culfures other than their own and interactions with
other health professionals. The data from the questionnaire would be used to redefine the
leaming experience. A summary of the data could be used to initiate students' sharing
their cross-cultural experiences and comparing roles and responsibilities of different
members of the healthcare team.
The learning experience was created to enhance the Minnesota Board of Nursing
(Minnesota Administrative Rules, 2008) demonstration of ability to assess and develop a
plan of care for a community by nursing students in the final semester of their associate
degree nursing program. Placement of the learning experience in the nursing curriculum
will be considered because it may be more effective and meaningful for first semester
nursing students because the emphasis in the first semester is assessment of the healthy
adult and health promotion. Currently a learning objective for the first semester nursing
course is the design and implementation of a health promotion fair. CHW students have
the same course requirement so partnering the students to jointly plan and implement a
health promotion fair for an ethnic community would both fulfill course objectives and
provide an earlier opporfunity for the nursing students to begin the process of developing
PARTNERING STUDENTS IN AN INTERPROFESSIONAL LEARNNG
EXPERIE]\CE 62
cultural competence. Nursing students perform a cultural assessment to meet another
first semester course objective. CHW student involvement would enhance the experience
of cultural assessment for the nursing sfudents and provide an opportunity for the CHW
students to share their life experiences. Knowles ( 1984) includes the experience of adult
leamers as an assumption underlying his concept of andragogy. The use of theory and
research to guide reformulation of the learning experience is crucial.
Changes to curriculum must be submitted for approval to a program committee.
The process for incorporating changes in the nursing curriculum involves developing a
proposal outlining the change with learning objectives, course outcomes, and assessment
criteria. Formal sfudent evaluation for the purpose of dissemination and publication of the
data requires Institutional Review Board (IRB) approval. IRB approval will be obtained
prior to implementation of the learning experience because dissemination and publication
of the results is anticipated. A proposal will also be submitted to the university to present
the process, implementation, and results of the learning experience as a faculty workshop
during formal faculty orientation sessions.
Evaluation of the outcomes of the learning experience must include student
evaluation of the experience. Qualitative evaluation of the experience will be
accomplished by having the students respond to open-ended questions about the
experience. The questions will be formulated to assess the extent to which the experience
provided both nursing and CHW students with 1) an awareness of their own cultural
identity, 2) anunderstanding of their own and the other professionals' role and
responsibilities as members of the health care team,3) an awareness of the knowledge,
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skills and attiludes each profession contributes in the provision of culturally appropriate
care for individuals, families, and the community.
Josepha Campinha-Bacote developed the "Inventory for Assessing the Process of
Cultural Competence Among Healthcare Professionals - Revised" (IAPCC-Ro ) to
measure the level of cultural competence in healthcare professionals (Campinha-Bacote
& Kardong-Edgren, 2008, p. 43). The instrurnent is a self assessment tool measuring her
consttucts of cultural awareness, cultural knowledge, cultural skill, cultural encounter,
and cultural desire. A study to evaluate the effectiveness of four different nursing
program curricula in preparing culfurally competent new graduates used the IAPCC-Ro
to assess whether the graduating students were operatin g at a level of culrural proficiency,
cultural competence, cultural awareness, or cultural incompetence (Campinha-Bacote &
Kardong-Edgren, 2008). The results demonstrated all graduating nursing students scored
in the culturally aware stage regardless of the curricular approach and methods used in
their programs. Expansion of the project suggests integration of learning components in
culturai competency across the curriculum. Cultural awareness may be the highest level
of cultural competence pre-licensure students are likely to achieve, however nursing and
other health professional students could complete the inventory as a pre-test and post-test
for a course or at the beginning and end of their program to demonstrate changes in
culrural competency as a result of the curriculum. Faculty preparing to teach cultural
content could complete the inventory to identify gaps in knowledge or skill.
Other methods to enhance curriculum to develop culfural competency are
supported by theory, The construct of cultural skilt identified by Campinha-Bacote
(1998) in the process of becoming culturally competent involves the ability to perform an
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accurate cultural assessment try collecting relevant cultural data from the client whether
the client is an individual, family, or community. Opporfunities for cultural assessment
could involve inviting members of local ethnic communities to address the class or
amanging opporlunities for students to participate in inforrnal meetings with members of
various cultural communities. Focus groups conducted in the comlxunity with members
of diverse ethnic or racial populations would provide valuable information for students as
they design health promotion activities such as health fairs and other community
encounters.
Continuing efforts to create and institute interprofessional curricula for the
development of cultural competency aligns with university strategies to increase
interprofessional education as teams have been charged to develop interprofessional
curricula and co-curricular activities and learning opportunities.
Learning from the Process
The process of project development required scrutiny of the initial idea for the
interprofessional learning experience. Theoretical support from learning theory guided
the application of andragogical concepts in the design of the adult learner experience
underscoring the need for a small group, interactive, problem-solving, and't:eal life"
based activity (Knowles, 1984). The constructs from Campinha-Bacote's (1998) model
for delivery of culturally competent care were instrumental in the addition of the cultural
self-awareness exercise employed to assist the sfudents to prepare for the learning
experience. Her constructs and concepts of community participatory research
precipitated examination of methodology to include direct input from community
members in the design, implementation, and evaluation of the learning experience.
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Review of the literature substantiated the need for this unique partnering of nursing and
CHW students in a collaborative, culturally focused, interprofessional educational
experience. lmplications for fufure research endeavors were also derived from the
literature review and the project itself. The nature of the project as research involving
human subjects prompted investigation of the IRB process to allow for eventual
dissemination and publication of the project. Overall the development of the project
grounded the learning experience in theory and evidence-based practice and substantially
enhanced the experience from a cuhural perspective to the benefit of the participating
students.
The vision for this work is to incorporate additional interprofessional educational
opporfunities into the curiculum partnering health professional students such as
occupational therapy, physical therapy, nursing and CHW students until interprofessional
education becomes a mainstay at the university.
Summary
The impetus for the project was an opportunity to create a meaningful experience
for associate degree nursing students by partnering them with community health worker
students in a community health learning activity. The partnership could enhance the
experience for both groups of students enabling them to collaborate in the development
of a plan for a health promotion activity for a culturally diverse community. The learning
experience reflects the nature of culturally appropriate interprofessional practice that will
be required to meet the health needs of an increasingly diverse population with complex
chronic health problems. Enthusiastic responses from faculty and positive feedback from
the students support future endeavors to incorporate similar culturally focused,
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interprofessiotral learning experiences across the curriculum. Research data obtained
from the project will provide direction for the creation of cun icula and dissemination of
the research will add to scholarly endeavors benefitting health professional students and
the populations they will serve.
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